Summary.-The smoking habits of 345 Danish and 184 Hungarian leukoplakia patients were analysed against the histopathology of the leukoplakias, i.e. type of keratinization, epithelial thickness, epithelial dysplasia and inflammation. In spite of the reasonable size of the numbers forming the basis for the analysis, no statistically significant differences were found between smokers and non-smokers. However, it was found that the frequency of epithelial dysplasia is not higher among smokers than among non-smokers.
As no data concerning the correlation of smoking habits and histological characteristics of oral leukoplakia in a European population are available, a study was undertaken to elucidate the problem, based upon a collection of Danish and also Hungarian leukoplakia material. Our aim was to determine the histological characteristics of oral leukoplakia in the Danish and Hungarian materials in relation to smoking.
MATERIALS A-ND METHODS
Leukoplakia of the oral mucosa was defined as a white patch. not less than 5 mm in diameter, which could not be removed bv rubbing and which could not be classified as any other diagnosable disease (Pindborg et al.. 
16).
The material consisted of 345 biopsies from leukoplakia patients of the Dental Department, University Hospital (Rigs- hospitalet). Copenhagen and 184 biopsies from leukoplakia patients of the Clinic of Maxillo-Facial Surgerv and Dentistry. Budapest (Bano6czy and Csiba. 1972 The role of tobacco smoking as a possible aetiological factor associated with oral leukoplakias has been widelv studied from a clinical point of view. But only few data, apart from the effect of snufftaking (Pindborg and Renstrup, 1963) , are available concerning a connection between smoking and chewing habits and histological characteristics of oral leukoplakias. In East Indians chewing habits have been correlated with the histopathology-of leukoplakias. Thus, Orr (1933) , Balendra (1949) and Marsden (1960) have emphasized that hyperplasia of the epithelium is the most characteristic histological change.
More recent studies from India have reached differing conclusions. Thus, the findings of Pindborg, Srivastava and Gupta (1964) indicated that various habits of tobacco consumption, although creating a similar clinical picture of leukoplakia, cause microscopically different changes of the oral epithelium. In contrast, Mever, Daftary and Pindborg (1967) found no uniform behaviour of the epithelium in tobacco chewers. The studies by Mehta et al. (1969a, b, c) and by Pindborg et al. (1971) Three further possible explanations will be considered: from the Tables of the present study it is found that with regard to type of keratinization and epithelial thickness, the 2 materials show tendencies t,o differ in the distribution between the subgroups. As to the other variables, the distribution is fairlv even. However, the tendencies to differ might indicate that true differences do exist between smokers and non-smokers as to the histomorphological picture but that the numbers analysed are too small. Einhorn and Wersall (1967) , Roed-Petersen (1971) and Batno6zv and Sugair (1973) have shown that development of carcinoma is found more often among non-smoking than among smoking leukoplakia patients. It is in agreement with this finding of a greater malignant potential of non-smokers' leukoplakias that dysplasia is found at equal rates in the present material among nonsmokers and smokers. and in the Hungarian part of the study even with the highest rate for non-smokers (42-90o). Finally, the study of Mehta et al. (1969b) suggests that the histological reaction to a specified smoking habit may vary according to the topographical area of the oral mucosa.
